Morklhg'lmsfruchons: Please type or use blue or black ink pen.

Completely fill in one circle.
Print legible numbers and block letters,

no scripf.

COMPLETE ALL SECTIONS

before submitting or form will be returned.

Type of Lobbying: ® Nonprocurement

Client Filing Fee Check Number:

O Procurement

Year: 2012
Fill in circle if amendment O
Report Period: O January/lune ® July/December

Permanent Business Address: 208 West Main St
City: Elbridge
Business Phone:315-252-7889

Third Party Beneficiary (see instructions):

|Name: The Alliance of TB| and NHTD Waiver Providers

Stat

Fax

e:NY
Number: 315-252-0453

ZIP code: 13080

Any individual ar organization that has lobbied on be
threshold was exceeded by that individual or organiza

® Retcined
® State Lobbying
Name: ML Strategies, LLC

A Type of Lobbyist:

Level of Gov'l; {0

Address: 701 Pennsylvania Ave., NW, Suite 900
City: Washington

O Emplo

alf o
tion.

ocal L

ed
cbbying

O Designated
O Both

Phone Number:

State; DC ZIP code:20004

Compensation for current period: $60,000 .00

B Type of Lobbyist: O Retained C Employed O Designated
Level of Gov'i O State Lobbying O Lpcal lobbying O both l
Name: Phone Number:
Address:
City: State: ZIP code: {
Compensation for current period: $ .00

C Type of Lobbyist: O Retained O Bmployed O Designated
Level of Gov't: O State Lobbying O Llocal Lobbying O Both ‘
Name: Phone Number: \
Address: ‘
City: State: ZIP code: ‘
Compensation for current period: $§ .00

O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period............ (A+B+C+addendum sheets):§ $60,000 .00




C ltemize each expense exceeding $75:

A Reportin the oggregoie all expenses less than or equal fo

$75: $ 110 .00

B Report in the aggregate all expenses for salaries of non-lobpying employees: S0 .00

|
|
|
|

PURPOSE: Legal Services
O PROCUREMENT  ® NONPROCUREMENT

PAIDTO: Eirst Niagara Risk Management ME g /27 012 O Ad O Social Event
PURPOSE: pirectors Liabiliy Insurance MOUNT: Sgop 00 O *Addendum atfached

O PROCUREMENT  ® NONPROCUREMENT

PAID TO: Michele Driscoll DATE: 49 /9 /2012 O Ad O Social Event

MOUNT:  $ 1540 00 O *Addendum attached

® Continued on attached pages

% If any expense listed above exceeds $75 for an indi
expense, dollar amount attributable to the individual and the name, title and employer of the individual.

idual, you must attach the addendum page listing the

D Total expenses for current period: [$2775

.0

—

0 (if applicable, include all expenses from attached pages in total)

V Source of Funding Disclosure
Instructions:

Confribuhon(s) from Single Source #1

Single Source Entity's Name:

or
Single Source Person's Last Name: McCooey

Address: 25 Central Park West

In the event only one person or entlty Is|listed io
event multiple persons or entities have been aggregated as a Single Source fora Co rlbuﬂon(s) use Secﬂon B.
Below, list all Contributions recelved from the Single Sourcé. Include the date and the amount of the Contribution
recelved. If more than five Contributions from ;
Addendum for the ndditional Contributions.

City: NY State:NY ZIP code: 10023
Phone: 716-830-1348

Date Contribution Received: 7 /9 /2012 Amount of Contribution: $2500 .00

Date Contribution Received: g /2 / 2012 Amount of Contribution: $2500 .00

Date Contribution Received: g8 /20 /2012 Amount of Contribution: $1g50 .00

Date Contribution Received: g /19 / 201p Amount of Contribution: $2500 .00

Date Contribution Received: 49 /3 /201p Amount of Contribution: $2500 .00

Check here if using section V(C) of the Addendum for additional Contributions: ®

as the Single Source for a Contribution(s), use Sec

fhe Slngle Source hﬁve been recelved Use Section V{C) of the

First Name: John

Contribution(s) Single Source #2

Single Source Entity's Name:

or

Single Source Person's Last Name: Dzjewit

Address: 678 Sara Court

First Name: John

Addendum to list all tuch Contributions:

City: Lewiston State: Ny ZIP code: 14092
Phone: (716) 754-2073

Date Confribution Received: 7 /g !/ 2012 Amount of Contribution: $ 2500 .00

Date Contribution Received: g /2 ! 2012 Amount of Contribution: $2500 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: /o Amount of Contribution: $ 00

Date Confribution Received: / / Amount of Contribution: $ .00

Check here If using section V(C) of the Addendum for additional Confributions: O
Check here If there are Contribution(s) fro‘r_n_ S!ngle Sounce(s) ofher thcm ihose IIsted above Use Secﬂon V{A) of the 0




Contributions from Single Source #1
Related or Affiliated Entity or Person: Aaron Harris
Entity's or Person's Full Name: Aaron Harris.

Enfity's or Person’s Phone: 315-952-0341

Date Contripution Received: 7
Date Contribution Received: 8
Dcte Contribution Received:
Check here if using section V(C) of the

Related or Affiliated Entity or Persen: Tara Graham
Entity's or Person’'s Full Name: Tara Graham

Entity's or Person’s Phone: 315-730-8366

Date Contribution Received: 7
Date Contribution Received: - 8
Date Contribution Received: 9

Check here if using section V(C) of the

.Confribu’rions from Single Source #2

Related or Affiliated Entity or Person:
Entity's or Person’s Full Name:
Enfity’s or Person's Address:

Entity's or Person's Phone:

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Check here if using section V(C) of the
Related or Afflliated Entity cr Person:
Entity's or Person’s Full Name:
Entity's or Perscn's Address:
Enfity's or Person’s Phone:

Dates and Amounts of Contributions from
Date Contribution Received:

Date Contribution Received:

Date Coniribution Received:

Check here if using section V(C) of the

Check here if there are Contribution(s)
Addendum fo list all such Contributions:

B single Source information for a Contribu from multiple, Related, or Affiliated Entities.

Enfity's or Person's Address: 106 Haywood Rg use NY 13219

Dates and Amounts of Conltributions from B
Amount of Contribution: $500

Amount of Contribution: $500
Amount of Contribution: $500

.00
.00
.00

dum for additional Contributions:

Entity's or Person’s Address: 8306 Summit Ce ne Liverpool, NY 13090

Dates and Amounts of Contributions from &
.00

00
.00

Amount of Contribution: $s500
Amount of Contribution: $5g9
Amount of Contribution: $500

dum for additional Contributions:

Dates and Amounts of Confributions from ¢
.00

00
.00

Amount of Contribution: $

Amount of Contribution: $
Amount of Contribution: $

Addendum for additional Contributions:

Eniity
00
00

.00

Amount of Contribution: $
Amount of Contribution: $
Amount of Contribution: $

ndum for additional Contributions:

ction V(B) of the

&




Any i
was exceeded by that individual or crganization.

Type of Lobbyist: O Retained

Level of Gov't:

Please use the following addendum pages as continua
make a copy of this sheet.

ndividual or organization that has lobbied on beha

QO Employed

O Designated

O state Lobbying O Local Lobbying O Both

needed, please

less of whether the threshold

Compensation for current period: $

.00

Name: Phone Number:

Address: _

City: State: 7IP code:

Compensation for current period: $ .00

Type of Lobbyist: O Retained O Employed O Designated

Llevel of Gov't: O State Lobbying O Local lobbying O Both

Name: Phone Number:

Address:

City: State: IIP code:

Compensation for current period: $ .00

Type of Lobbyist: O Retained O Employed O Designated

Level of Gov't: O State Lobbying O Local lobbying O Both \
Name: Phone Number: {
Address:

City: State: 7IP code:

v
PAID TO: Hancock Estabrook, LLP

O Ad O Social Even

O PROCUREMENT O NONPROCUREMENT

DATE: 10 /03 /2012
PURPOSE: Legal Services AMOUNT: $325 .00 QO *Addendum attached 1
O PROCUREMENT  ® NONPROCUREMENT l
PAID TO: DATE:  / O Ad O social Event |
PURPOSE: AMOUNT: $ .00 O *Addendum attached !
O PROCUREMENT O NONPROCUREMENT
PAID TO: DATE: / O Ad O Social Event
PURPOSE: AMOUNT: $ .00 O *Addendum attached |
O PROCUREMENT O NONPROCUREMENT
PAID TO: DATE: f O Ad O Social Event
PURPOSE: AMOUNT: $ .00 O *Addendum attached 1
O PROCUREMENT (O NONPROCUREMENT
PAID TO: NATE: / OAd O Social Event
PURPOSE: AMOUNT:  § 00  OFAddendum aftached




received.

Contributions from Single Source #3

Single Source Entity's Name:
r

Below, list dll Contrip:qﬂons re_é_el'ved fro

additi

onal Contributions:

Soingle Source Person's Last Name: First Name:

Address:

City: State: IIP code:

Phone:

Date Contribution Received: / / Amount of Contribution: $ 00

Date Contribution Received: } / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / L Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for : dditional Cdnfrlbutions:

Contributions from Single Source # 1

Single Source Entity's Name:

SOI{W_CJEE Source Person's Last Name: McCooey First Name: John

Address: 25 Central Park West

City: NY State: NY ZIP code: 10023

Phone: 716-830-1348

Date Contribution Received: 11 /26 /2012 Amount of Contribution: $ 5350 .00 ‘

Date Contribution Received: 12 /1 / 2012 Amount of Contribution: $ 2500 .00 ‘

Date Contribution Received: 12 /24 / 2012 | Amount of Contribution: $ 4600 .00 ‘

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source #__

Single Source Entity's Name:

or

Single Source Person's Last Name: First Name:

Address: |

City: State: ZIP code:

Phone:

Date Conftribution Received: / / Amount of Contribution: $ .00 l

Date Contribution Received: / / Amount of Contribution: $ .00 1

Date Contribution Received: / /i Amount of Contribution: $ .00 {

Date Contribution Received: / / Amount of Contribution: $ .00 ‘

Date Contribution Received: / / Amount of Contribution: $ .00 ‘
|

Check here if using section V(C) of the Addendum for




sction V(B)

make a copy of this sheet.

B Single Source information for a Contrlbuﬁion(s)‘from multiple, Related, or Affiliated Entities.
Single Source #2
Re|0fed Qor Aff“lGTed Enhty @F Pefs@n:Aaron Harris

Entity's or Person's Full Name: Aaron Harris ‘

Entity's or Person's Address: 106 Haywood Rd Syracuse NY 13219

Entity’s or Person's Phone:
Dates and Amounts of Conftributions from Entity Lr Person:

Plecse use The follwng oddendum poges os commuhon for the spcmed sectlons If oddmonor spoce is needed piease

Date Contribution Received: 10 /3 /2012 Amount of Contribuﬁoﬁ: $ 1000 .00
Date Contribution Received: 11| /9 ‘ /2012 Amount of Contribution: $ 1000 00
Date Confributicn Received: 12| /10 /2012 Amount of Confribution: $ 1000 .00
Date Confribution Received: / / Amount of Contribution: $ .00
Related or Affiliated Entity or Person: Tara Graham |
Entity's or Person’s Full Name: Tara Graham|
Enfity's or Person's Address: ‘
Entity's or Person's Phone:
Dates and Amounts of Contributions from Entfity or Person :
Date Contribution Received: 10 B | /2012 Amount of Contribution: $1000 .00
Date Contribution Received: 1 89 | /2012  Amount of Contribution: $ 1000 .00
Date Confrioution Received: 12 /10 /2012 Amount of Contribution: $ 1000 .00
Date Contribution Received: / ‘ / Amount of Contribution: $ .00
Single Source #____
Related or Affiliated Entity or Person: |
Entity's or Person's Full Name:
Entity’s or Person's Address: ‘
Entity's or Person's Phone:
Dates and Amounts of Confributions from|Enfity or Person:
Date Contribution Received: f ‘ / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / | / Amount of Contribution: $ .00
Related or Affiliated Entity or Person:
Entity's or Person's Full Name: |
Entity's or Person's Address:
Entity's or Person's Phone: ‘
Dates and Amounts of Confributions from| Enfify or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: /| / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00

Date Contribution Received:




Medicaid, TBI and NHTD Waiver Programs

NY Governor's Office, NY State Department of Health

O Continued on attached pages

O Confinved on attached pages

NYSDOH'S demonstration to integrate care for dual elig
individuals; Managed Long Term Care (MLTC) Program,

amended by the NYS budget (S. 2809-D; A, 4009-D),
including 1115 Waiver amendments approved by CMS;
extension of TBI & NHTD 1915(c) waiver programs; as

and

as across-the-board 2% reduction in provider payments

ible
as

well

® Contfinued on attached pages

(O Continued on attached pages

O Continued on attached pages

This Declaration must be signed by the Chief Admi
reason, does not sign, he/she must duly designate

PRINT NAME: LAST
TITLE: W/ﬁ—:um

Mark One: & Chief Administrative Office

(O Continued on attached pages

nistrative Officer. {If the Chief Administrative Officer, for any
ono% er person to sign this Declaration.] (See instructions.)

e information contained in this report is true,
(now edge and belief.

DATE:
FIRST

() Designee(Attach Letter)

--You must attach o
~|f applicable, a designation letier if you have ma
--If applicable, continuation sheets for sections |il,|

FTTYHATeld You may be assessed up to §2

nual report. (No fee is required for amendments to the original)
ked designee in section Xl
NMVLVILVILIX and X.

5 for each day this report is late.

mi-an




